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®  SVlalone versus with additional risk factors contributing to spatial patterns that we didn’t accounting for SVI.
®  Norandom effects, state only, county only, or include in our model due to limited data availability
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The model containing only SVI with state and county random effects provided the best fit to the data. relationship between social vulnerability

Data We estimate a 12 to 16 percent increase in asthma ED visits for every increase in one unit of SVI at the county level. and asthma ED visits can aid the
County-level (2008-2012) The estimated posterior distributions for the other covariates were centered on zero and were not meaningful. de\éiloEanht a”(?' |mp|emzntat|ohn of
® Asthma emergency department visit After accounting for state & county random effects, we observed no meaningful difference in impact of SVI by state. public health actions to reduce the

. o : occurrence of asthma ED visits.
standardized incidence ratios (SIR) (L;) Our spatial analysis of the random effects residuals suggests our model does not fully explain geographic variability in

Median 24-hour average PM, 5 (PM) asthma ED visit rates (additional contributin i i i i
. g variables not included in analysis).
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Maximum daily temperature, (MAXF) Limitations Jessica Kolling & Heather

Percent “”‘”Swed' 2010 (P_ERUN) Our results apply to county-level asthma ED visits and should not be applied at the individual level. strosnider
The CDC’s Social Vulnerability Index,

2010 (SVI) Cross sectional are merely estimates of the complex issue of social vulnerability. There are likely additional place-based
. . factors contributing to community level social vulnerability not included in SVI estimates.
Socioeconomic status

Household composition We did not include additional factors known to be associated with asthma ED visits at the individual level such as /&

Minority status & language smoking and indoor air quality as a potential covariates due a lack of data.
Housing & transportation County level data including PM, , ozone, and daily maximum temperature may not be at a fine enough geographic scale E@BE "i'”ﬁAKNE' i{ﬁ"iﬁﬂ('_‘,”
to reflect true variation in air pollution and temperature.
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